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Objectives: Medical students commonly refer to Wikipedia.org as
their preferred online resource for medical education. To date, the quality
and readability of common vascular disorders on Wikipedia has not been
evaluated or compared against a standard textbook of surgery. The aims
of this study were to (1) assess the quality of Wikipedia.org articles against
the equivalent chapters in a standard medical school textbook of surgery; (2)
identify any errors of omission; and (3) compare the readability of both re-
sources using ease-of-reading and grade-level tools.
Methods: Eight fundamental topics in vascular surgery were analyzed.
The articles were accessed from Wikipedia.org through its native search en-
gine, and equivalent chapters from Schwartz Principles of Surgery, 9th-edi-
tion, (SPOS) were compared. Quality was evaluated using the DISCERN
tool, errors of omission were evaluated using a proprietary scoring system
designed by author(s), and readability was evaluated using the Flesch-
Reading-Ease test, Gunning-fog score, Coleman-Liau Index, SMOG Index,
Automated-Readability-Index, and the Flesch-Kincaid grade level.
Results: SPOS scored highest in quality, with perfect DISCERN
scores of 5 and had the lowest errors of omission, whereas Wikipedia.org
scored best for readability, being, on average, understandable by most grade
12 educated students. Interobserver concordances validated these results.
Conclusions: SPOS is superior to Wikipedia.org when critiquing
quality and errors of omission, whereas Wikipedia.org is superior to the text-
book when considering the ease of reading. This study recommends the use
of surgical textbooks as a primary learning resource for medical students,
and cautions the use of Wikipedia.org due to its signiﬁcant rate of omissions.
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Objectives: Routine management of venous thromboembolic (VTE)
disease relies on the use of low-molecular-weight heparin (LMWH) transi-
tioned to deﬁned-term oral warfarin (H/W). The introduction of alterna-
tive direct anticoagulants (direct Xa inhibitors [DXa]) has led to the need
for a cogent treatment algorithm balancing cost, risk, and effectiveness.
Methods: Sixty consecutive patients with VTE were assessed for man-
agement with each anticoagulation modality. Indications, contraindications,
risk, and potential beneﬁts were collated for each patient. Costs were
assigned based on medication, tests, indirect, and social capital costs of treat-
ment. An algorithm was established for discussion for shared decision-mak-
ing treatment choice.
Results: Patient demographics showed 35 female/25 male, acute
DVT in 30, acute SVT in 16, chronic DVT on anticoagulation in 11, and
known coagulopathy in 3. Overall, rivaroxiban (DXa) was used by 22 and
H/W by 38. Number by indication, number switched. Medication errors
occurred in DXa in 3, H/W in 4, and complications occurred in 7 patient-
sdminor bleeding, 2 DXa, 3 H/W; severe bleeding, 1 DXa; rash 1 DXa.
Average costs per patientdDxa, H/W ¼ medication ($800, $310); tests
costs ($0); physician costs ($135, $475); indirect costs ($90, $480); social
capital (4, 16 visits).
Conclusions: Various protocols are appropriate for the treatment of
VTE. Although medication costs are higher for DXa, total costs are higher
for H/W. Medication errors and complications are similar. Balanced discus-
sion for decision making is appropriate for selection of management.
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Objectives: Relatively few outcomes have been examined in random-
ized comparisons of endovascular and open aortic aneurysm repair, and no
patient input was obtained in the selection of these outcomes. The aim of
this study was to identify patient-derived, potentially novel, outcomes that
may be used to guide future clinical trials in aneurysm surgery.Methods: Focus group interviews were conducted with patients who
had undergone endovascular or open aortic aneurysm repair. The discus-
sions were transcribed, and the transcript was analyzed by two indexers us-
ing constant-comparison analysis and grounded theory to identify
potentially novel, patient-derived, outcomes. Other potential themes
relating to the patients’ experiences and their decision making were also
sought.
Results: Six focus groups were conducted (three with EVAR patients
and three with open patients), with a median of six participants, 2 to
12 months from surgery. Functional outcomes were most commonly
mentioned and emphasized by patients. Recovery time and energy level
were most frequently verbalized as important in the decision-making pro-
cess between endovascular and open aneurysm repair. Other potential out-
comes identiﬁed as important to patients included postoperative pain, time
to walking normally, loss of appetite, extent/location of incisions, impact on
cognition, being able to go home after surgery, and impact on caregivers. In
addition to these outcomes, we identiﬁed three themes relating to the pa-
tient experience: undervaluing or underappreciating the risk of death during
surgery, differing informational needs and level of involvement in decision
making, and unrealistic patient expectations about the risks and recovery af-
ter the procedure.
Conclusions: Functional outcomes emerged as most important dur-
ing qualitative analysis of patients’ experiences with aneurysm repair.
Perceived differences in recovery time were identiﬁed as an important
consideration for aneurysm patients when deciding between open and
endovascular repair. More work needs to be done clarifying the concept
of recovery and other related functional outcomes in order to develop
methods to assess and evaluate these in prospective clinical trials.
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Objectives: This study determined smart phone and medical app us-
age patterns amongst medical students, in the clinical setting and evaluated
a locally developed smart phone application (“Peripheral Vascular Disease
for Health Professionals”) on peripheral vascular disease (PAD).
Methods: An online survey was distributed to 500 third-year and
fourth-year medical students at the University of Toronto. The ﬁrst part
of the survey asked participants regarding their patterns of smart phone us-
age in their clinical practice. The second part of the survey obtained evalu-
ative data on a PAD smart phone application developed by the author, from
medical students, vascular residents, fellows, and staff (n ¼ 35).
Results: A total of 201 students (68.5% year 3, 31.5% year 4)
responded to the survey. Sixty-two percent of the respondents were female,
and 95% were aged between 20 and 30 years. Most respondents (97.5%)
used a smart phone, the most common being an iPhone (74.4%). Medical
apps were used frequently by 49.4% and were used sometimes by 42.6%.
The major usage patterns centered around looking up deﬁnitions and gen-
eral medical knowledge, followed by referencing patient management
guidelines and medication dosages. The majority found the apps useful, giv-
ing a rating of 4.12 of 5 on the Likert scale (1¼ not useful at all and 5 ¼ very
useful). Seventy-nine percent of respondents thought the PAD app was use-
ful and achieved its purpose, 80% thought the app was easy to follow, 81%
thought the app would be helpful in guiding clinical decision making in pri-
mary care, and 76% stated they would recommend the app. Most of the
narrative comments suggested improvements to the navigation and aes-
thetics of the app as well as the inclusion of more graphics and clinical
algorithms.
Conclusions: The use of smart phones is becoming increasingly prev-
alent in the clinical setting, as demonstrated above. There is greater demand
for quality point-of-care mobile references. This study demonstrates the
ability for vascular specialists to create effective clinical resource materials
aimed at medical students, trainees, primary care providers, and other health
care professionals.
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